FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPAH‘-I'MENT OF STATE
CCORPORATION Sandra B. Mortham

ANMNUAL REPORT

1998

Secretary of State

DIVISION OF CCRPORATIONS

Feb 05 1998 8:00am

POCEMENT # 803136 (1)

JOHN HANGOCK, MUTUAL LIFE INSURANCE COMPANY

Secretary of State

O GO

Mailing Address
JOHN HANCOCK PLAGE. R.O. BOX 111

Pringipal Place of Business
JOHN HANCOCK PLACE, P.O. BOX 111

BOSTON MA 02117 BOSTON MA Q2117
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/15/1927 _
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
[21] _ 28] 04-1414660 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
= P e, Ap 5. Certificate of Status Desred $8.75 acditonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
l;;] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;4‘! g[ El }EI Personal Praperty Tax due June 30, yes  [dNo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name -
THE CAPITOL 82| Streat Address (F.O. Box Number is Not Acceptabie) -
TALLAHASSEE FL .
83
8d{ City 85] Zip Code

FL

11. Pursuant lo the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-
oifica or registered agent, or both, in the State of Flarida, Such chan i
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

named corporation submits this statement for the purpose of changing its régisteréd

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of ragistared agent and titls if applicable. {NOTE; Registered Agent signature requirad when relnstaling) B . DATE R
12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TILE [ QR IDELETE 1.1 TITLE ,%‘_55/‘5-;{—5!\7" SEerdt [T change  TiFAddition
HAME SANBORN,BARRY P.(ASST.) 1,2 HAME Fhonitite iccr
sreer apoeess | JOHN HANCOCK PLACE 1,3 STREET ADIDRESS
CITY-ST-2P BOSTON MA 1.4 GITY-ST-2IP o o L
THLE PD Tv. DELETE 21TITLE T [TChange s Addition
NAME BROWN,STEPHEN L. 2.2 NAME
swreer anoress | JOHMN HANCOCK PLACE 2.3 STREET ADDRESS
CiTY-5T-ZiP BOSTON MA 2.4 CITY-5T-2P . . .
TITLE PD [f DELETE 31 TITLE //f CST it O C oG [Tchange [a-#ddition
NAME BOYAN, WILLIAM L 22 NAME Davridl . D ' &1cnser :
sreer anoaess | JOHN HANCOCK PLACE 3,3 STREET ADDRESS
BTy -5T-21P BOSTON MA / 3.4, CITy- 5T~ ZIP =
TALE VS [\A4"DELETE 417THLE et Fress , Leun3Zf L 1Change LA Additien
NAME -SKRINE, BRUCEE~ 42NN 5 jg»» —3*1%;5’ s -
smeet aporess | JOHN HANCOCK PL 4 3STREET ADDRESS |" MVE{ . ’
CITY -5T- 2P BOSTON MA 44 CITY-ST-2IP ) .
TITLE T ] DELETE 51 TITLE [T change ] Addition
NAME FARADY, JOHN T. 5.2 NAME
streeaooness | JOHN HANCOCK PLACE 5.3 STAEET ADDRESS
CITY-S1- 2P BOSTON MA 5.4 CITY-ST- 2P L
TITLE v [ peLeTE 6.1 TITLE [T change [ Addition
NAME SCIPIONE, RICHARD S. 6.2 NAME
sreet Adoress | JOHN HANCOCK PLACE 6.3 STREEY ADDRESS
CITY-5T-21P BOSTON MA BACITY-5T-2P

indicated on this annual report or supplemental annual report is true and accurate and that

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

mﬁﬂféﬁ }@E’)ﬂﬂ FID  Accictant Ganeoan .

14. | hereby certily thal the information supptied with this filing does not qualily for the exernption stated in Section 119.07(3)(), Fiorida Stafutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an

officer ar dirgctor of the corparation or the receiver ar trustee empowered o exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Antoniette Ricei

[T F ) FT ST

CR2E034 (10/97)



